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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
May 12, 2004

PAULA CHLERICO

AMERICAN PETROLEUM OF FLAGLER, LLC
3475 WEST FLAGLER STREET

MIAMI, FL 33135

SUBJECT: AMERICAN PETROLEUM OF FLAGLER, LLC
Ref. Number; W04000015445

Upon receipt of your letter and/or check(s) totaling $125.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

Complete the attached Aricles of Organization and return together with your
check for $125 for filing.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, piease call
(850} 245-6967.

Michelle Hodges

Document Specialist Letter Number: 104A00033209
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Nivision of Coroorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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TRANSMYTTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4/”?572“3191"/ %ffeof-gyﬂ’ﬁ OF ﬁﬂéaég/i‘.[.'@ |

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

FroLs  Chierlcs

{Name of Person)

I 2 CA N ﬁ%?’;’{ﬂlftff/ﬂ QFfézﬁ@Lfﬂ

(Firm/Company)

/325’?”/;7,%{ CesE Kk W |

{Address)”

/M More ¢ 3218/

{City/State and Zip Code}

For further information concerning this matter, please call:

Faven CHIERIC® 5o g9/ 885

{Name of Person) (Area Code & Daytime Telephone Number) ‘
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Registration Section Registration Section = 3I8C
Division of Corporations Division of Cerporations ~— S’Jz
409 E. Gaines Street P.O. Box 6327 - I
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is: _
AmEricAn .:ff?“:?@.fmé!% _of _Eﬂé-ﬂfﬁ L AC

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address;

Principal Office Address:

13550 Krch Creat Taracs
Woerd Ham 7+ 33181

T

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Gaven Chiegico

Name

13250 prck (eser JepracE
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- Florida street address {P.O. Box NOT acceptable)
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Having been named as registered agent and to dceept service-afprocess for the above stated limited Iia@ifgfx ;’:
company al the place designated in this certificate, I pefeby accep)the appointmeni as registered agertand s S3s
agree 1o act in this gapacity. I further ggree to comppfly with the provisiops of all statutes relating o tkeﬁop@;.ﬁ
and complete perfornm i anfl afcept the obligations of my positign as= 3
e Florida Statutes.. &
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ARTICLE TV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

. Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

[pren Chrzrseco

. ' /3250 R Cl CrREE L T ERRACE

/

{(Use attachment if necessary)

NOTE: An additional articie must be added if an effective date is requested.

{in accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

PAVLA  CHIE B/CO

Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articies of Organization

§ 25.00 Designation of Registered Agent

¥ 30.00 Cergified Copy (Optional}
§ 5.00 Certificate of Status (Optional)
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